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ITEM NO,

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

JACKSON

a. STATE b

MISSOURI

— Rl A
2. USUAL RESIDENCE (Where deceased llved.
. COUNTY

If instingtion;

JACKSON _

Residence before
admission)

b. C(I)IRY (If outside corporare limity, give TOWNSHIP only)

Length of atay in 1b

TOwWN INDEPENDENCE

45 yrs,

<. QITY
[
TOWN

INDEPENDENCE

Inside Limlts

¥ No 1

. FULL NAME OF {If NOT in hospital, give location)

HOSPLTAL Of
835 ASH

Ingide Limits

Yegl i No O

d. STREET
ADDRESS

835 ASH

Resids on Farm

Yes [0 No Ex

{If cutside, glve location)

INSTITUTION
. NAME OF DECEASED

{Type or print}

CLAY

Middle

DALTON

Lat

MAY

4. DATE
OF
DEATH

Month

NOVEMBER 6

Day Yaar

1963

5. SEX 6. COLOR OR RACE

7. Marriedﬂ Never Marrled [

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER ) YEAR | IF UNDER 24 HR

Widowed [

Diverced [J

8-28-18856

Months | Days Haury

Min.

MALE

WHITE

77

10a. USUAL OCCUPATION (Give kind of work done

duri wqtkln hfl aven if retired]
TETEGRAPT  RE'PA TRMAN

10h. KIND OF BUSINESS OR INDUSTRY

WESTERN UNION

n.

HIRFTHPLACE (City and strate or cauntry)

REENSBORO, NO. CAROLINA

12, CITIZEN OF WHAT COUNTRY

5.A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

RUTH L. MAY

DAVID P, MAY

MARY C, CURTIS

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. |17, INFORMANT

{Yes, no, or unknown) [{If vas, givﬁaar or dates of servi

NO

18. CAUSE OF DEATH [Enttr oniy one cavsa par line
PART |. DPEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

Ruth L. May,835 Ash Independence, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditiang, if any,
which gave rise to
sbove cause [a),
atating the under-
lying cauae [ast.

DUE O (k)

e

DUE 1O (<)

pd

PART 1I. OTHER
i

9. WAS AUTOPSY
PERFORMED?
YESO No[O1

. ACCIDENT
8]

GMIFICANT CO
dition givep in

PART 11, If decessed was {emele was
there s pregnancy in last 90 days.

'ﬁ\’e:] [ No l ] Unknown

5uU1

- DESCRIBE HOW INJURY 'BCCURRED. {Entet mature of

njury in PART | or PART 1) of item 18.}

20c. TIME OF Manth,

INJURY

Hour
a.m-
p.m,

MEDICAL CERTIFICATION

Day, Year

20d. INJURY CCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.q., in or about hame,
farm, factory, streas, office bldg., &)

201, CITY, TOWN, OR LOCATION

21. | attended the deceased from

/

m on the date stated above, and to

Death accurred at

her .
and last saw hiem alive an.

the best of

-

owledge, from the causes stated.

220. SIGNK| o

22b. ADORESS
4 O

[ 7 Jitie)

22c. DAT§ SIGNED

T3a. BURWAL, AZREMATION,
REMCOVAL [Specify)

BURTAL

21b. DATE

1i-

T23c. NAME OF CEMETERT OR CREMATORY 1

MT. WASHINGTON CEMETERY

7
9-63

73d. LOC
INDEPENDENCE, MO. !

ION { y town, or fRunfy) tire}

24, FUNERAL DIRECTOR

GEO.C.CARSON & SONS,

ADDRESS 25. DATYE RECD. BY LOCAL REG.

INDEPENDENCE, Mo. |1//~¥—& 3

[Licensed Embalmar’s Statement on Revarsa Side)

26. REG!?'IRARS SIGNATURE 9




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by - ) - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer . -

Licensed Embalmer No.

) Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the above conslitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall s;gn in his OWN handwrmng

-If this body is not.embalmed, fatt should'be 30: sisted .abave. ©




